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CORRESPONDENCE COURSE OF 
THE U.S. ARMY MEDICAL DEPARTMENT CENTER AND SCHOOL 

SUBCOURSE MD0801 

PRESCRIPTION INTERPRETATION 



INTRODUCTION 

The prescription is a vital link between the physician and pharmacy personnel. 
The prescription states the drug and the dose of that drug the patient must receive. If 
the prescription is not properly interpreted, the patient could suffer injury or death. 
Therefore, it is necessary for you to understand the different parts of a prescription and 
the terminology associated with the prescription. 

Prescription Interpretation is the first subcourse in the Pharmacy Specialist 
Program. The skills and knowledge you gain from reviewing/studying the material in 
this subcourse will serve you as you complete other subcourses and as you work on the 
job. 

Subcourse Components : 

This subcourse consists of 1 lesson and an examination. The lesson is: 

Interpretation of a Prescription Form. 

Here are some suggestions that may be helpful to you in completing this 
subcourse: 

--Read and study each lesson carefully. 

-Complete the subcourse lesson by lesson. After completing each lesson, work 
the exercises at the end of the lesson 

-After completing each set of lesson exercises, compare your answers with 
those on the solution sheet that follows the exercises. If you have answered an 
exercise incorrectly, check the reference cited after the answer on the solution sheet to 
determine why your response was not the correct one. 

Credit Awarded : 

Upon successful completion of the examination for this subcourse, you will be 
awarded 3 credit hours. 
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To receive credit hours, you must be officially enrolled and complete an 
examination furnished by the Nonresident Instruction Section at Fort Sam Houston, 
Texas. 

You can enroll by going to the web site http://atrrs.army.mil and enrolling under 
"Self Development" (School Code 555). 



IMPORTANT NOTE: 



THE DESIGN OF THE SUBCOURSE 



This subcourse is composed of four parts. Part one consists of a pretest that 
gives you the opportunity to identify your specific learning needs in relation to 
prescription interpretation. Depending upon how you perform on the pretest, you can 
proceed to one of the three remaining parts of the subcourse. These parts are written in 
the programmed text format. Part two discusses the prescription blank (DD Form 1289) 
in detail. Part three presents the language of the prescription: pharmaceutical Latin. 
Part four provides you with the opportunity to practice your prescription interpretation 
skills. 

Again, parts two, three, and four of this subcourse are written in programmed text 
format. This means that you will be expected to read some information and then 
answer a question that immediately follows that information. These questions may 
seem very easy to some of you because of your pharmacy experience. Remember, if 
you need to study/review an area, you should read the information section, answer the 
question under the section, and check your answer with the supplied answer. If you 
discover that you have made an error in answering a question, read the information 
preceding it again to locate the correct answer to the question. Then, go the next 
segment of information. 
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PRETEST INSTRUCTIONS 

I. COMMENTS: We all want to use our time wisely. As you know, studying 
material you already know is not always exciting or helpful. That's the way it is with 
prescription interpretation. If you already know how to interpret a prescription, why 
spend your valuable time studying that area? This pretest is designed to help you to 
identify the topics (if any) you need to review/study before you go to the examination of 
this subcourse. 

You will be the only person to know how you performed on this pretest. Your 
performance on the pretest will in no way be part of your score on the examination for 
this subcourse. 

Do your best on the pretest. How well you perform on the pretest will 
determine how much of the subcourse you will need to study/review before you go to 
the final examination. 

II. DIRECTIONS: Please follow the directions as closely as possible. The pay-off 
for you will be the wise use of your time. 

STEP 1. Carefully read the directions for the pretest. 

STEP 2. Get prepared to take the pretest. You will need a pencil or a pen, 
the pretest (pages 1-6), and a quiet place to take the pretest. (NOTE: Relax, a cup of 
coffee or a cool drink might help you get in a proper frame of mind.) 

STEP 3. Complete the pretest. Carefully read the question and each 
possible response to that question. Circle the letter which corresponds to the answer 
you choose. Take as long as you need to complete the test. Remember: The pretest is 
designed to measure what you know, not how quickly you can answer the questions. 

STEP 4. Review your work. Make sure you have circled the letters 
corresponding to the answers you selected. 

STEP 5. Check your responses with the answer key (page 7) and mark each 
of your responses as either correct or incorrect. 

STEP 6. Complete the Pretest Feedback Sheet. Read the instructions on 
that sheet to determine how to complete the form. 

STEP 7. Follow the directions on the Pretest Feedback Sheet. You may be 
instructed to review/study all the subcourse or you may be told to go directly to certain 
parts of the subcourse in order to begin your study efforts. 
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PRETEST 



1. From the forms below, select the approved one-item prescription form used at 
Army medical treatment facilities. 

a. DA Form 1289. 

b. DD Form 1289. 

c. DA Form 3849. 

d. DA Form 40-2. 



In Questions 2 through 13, select the meaning of the presented Latin term or 
abbreviation. 



bid. 

a. Every 6 hours. 

b. Every 24 hours. 

c. Twice daily. 

d. Three times daily. 



a.c. 

a. Before meals. 

b. After meals. 

c. Without food. 

d. Without sleep. 



gr. 

a. Gram. 

b. Grain. 

c. Grated. 

d. Grease. 



gtt. 

a. Grated. 

b. Drop. 

c. Grain. 

d. Gram. 
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9. 



a. With meals. 

b. And. 

c. With. 

d. Without. 



aa 

a. Before meals. 

b. Of each. 

c. Freely, at pleasure. 

d. After meals. 



8. cap 



a. 
b. 
c. 
d. 


Covering. 

Capsule. 

Dispense in a capped container. 

Protect from the atmosphere. 


h.s 




a. 


At bedtime. 


b. 


Before meals. 


c. 


After meals. 


d. 


After the prescribed manner. 



10. N.R. 



a. No rum (or other alcoholic beverage) is to be taken with the drug. 

b. No refills. 

c. No record is to be released. 

d. No food at bedtime. 



11. O.D. 



a. Overdose. 

b. Right eye. 

c. Excessive dosage. 

d. One half. 
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12. q.i.d. 



a. Every four hours. 

b. Every three hours. 

c. Every other day. 

d. Four times a day. 



13. ss 



a. Without. 

b. With. 

c. A sufficient quantity. 

d. One half. 



In Questions 14 through 18, select the appropriate action verb to be used for the given 
dosage form. 



14. Ointment (for application to the skin) 

a. Take. 

b. Instill. 

c. Insert. 

d. Apply. 

15. Emulsion (Internal) 

a. Take. 

b. Instill. 

c. Insert. 

d. Apply. 

16. A liquid eye preparation 

a. Take. 

b. Instill or place. 

c. Insert. 

d. Apply. 
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17. Suppository 

a. Insert. 

b. Instill. 

c. Take. 

d. Apply. 

18. Tablet 

a. Take. 

b. Instill. 

c. Insert. 

d. Apply. 

In Questions 19 through 23, a signa is shown which might appear on a prescription. 
From the list of choices immediately under the signa, select the best translation of the 
signa. 



19. Tabs i po g.i.d. 

a. Take 1 tablet three times a day. 

b. Take 1 tablet four times a day. 

c. Take 1 tablet as directed. 

d. Take 1 tablet every 8 hours. 

20. i suppository in rectum q 4 h. 

a. Instill one suppository every four days. 

b. Insert one suppository in the rectum every four hours. 

c. Insert one suppository in the rectum four times daily. 

d. Insert one suppository in the rectum every eight hours. 

21. gttii p.o. q.d. 

a. Instill two drops in the mouth four times daily. 

b. Take two drops by mouth four times daily. 

c. Take two drops by mouth every day. 

d. Take two drops by mouth every other day. 

22. gttiii O.D. g 3 h. 

a. Instill three drops in the right ear three times daily. 

b. Instill three drops in the left ear every three hours. 

c. Instill three drops in the right eye every three hours. 

d. Instill three drops in the eyes as directed. 
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23. 1 teaspoonful q.i.d. po p.c. et h.s. 

a. Take one teaspoonful every six hours before meals and at bedtime. 

b. Take one teaspoonful four times daily by mouth at bedtime. 

c. Take one teaspoonful four times daily after meals with juice. 

d. Take one teaspoonful four times daily after meals and at bedtime. 

In Questions 24 and 25, refer to their respective prescriptions in order to answer the 
questions. 



24. Prescription 100101 is written for Mandelamine tablets. 

Select the strength (amount of drug per tablet) of Mandelamine tablets which is to 
be used to fill this prescription. 



a. 1.0 milligrams. 

b. 100.0 milligrams. 

c. 1.0 gram. 

d. 100 grams. 



SAMPLE dd , f n°o r v m t, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR ( Full name, address & phone number.) {If under 12 years, give age.) 

s?e p- ?>■ in™** 

5106 RtMuutedle V% 
£Wa?W, TX 610-1090 



MEDICAL FACILITY 



/ll<UftO /4*MUf "i¥o4fr 



IWoxOO 



% 


Gm. c 


r ml. 


"WCottdelamute Tod^ 


1 


00 


#100 






Sty: T t.c.d. 






71. -R. 






MFGR: 70. Siitcttt 


EXP DATE: 4101 




LOT NO: 0190/1 


FILLED BY: gKT7 




100101 

" NUMBER 


SIGNATURE^ l«SNK VKD VEGREE 



SAMPLE EDm0N 0F 1 JAN 60 MAY BE used. SAMPLE 
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25. The prescription below is written for Ornade™ capsules. 



SAMPLE dd , f n°o r v™7, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR ( Full name, address & phone number.) (If under 12 years, give age.) 

f<d* foaet (S?& - IRetcned) 
1492 Scm&et £**e 
221-2321 S<Ui /4utotU», I'X 7%316 



MEDICAL FACILITY 



/Ibzmo /limy "i¥o4fr 



14/tfn00 



% 


Gm. t 


r mi. 


Onttode @4fi& 




#24 




Sty: ~ % 12 n 




%.n. 




MFGR: S5?? 


EXP DATE: IZlOO 




LOT NO: 14t16/t 


FILLED BY: gTCfl 




111125 

^ NUMBER 


(fate tyu^itA 

SIGNATORY 4aNK^8NDT5EGREE 



SAMPLE EDm0N 0F 1 JAN 60 MAY BE used. SAMPLE 



Select the number of Ornade™ capsules which are to be dispensed to John 
Jones. 

a. 1 capsule. 

b. 12 capsules. 

c. 24 capsules. 

d. No specific number of capsules to be dispensed is stated. Call the 
physician before filling the prescription. 



Check Your Answers on Next Page 
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SOLUTIONS TO PRETEST 

Following are the letters corresponding to the answers for the pretest you have just 
taken. Carefully check your pretest. Remember, each question on the pretest has a 
point value of 4. 

1. b. DD Form 1289. 

2. c. Twice daily. 

3. a. Before meals. 

4. b. Grain. 

5. b. Drop. 

6. c. With 

7. b. Of each. 

8. b. Capsule. 

9. a. At bedtime. 

10. b. No refills. 

11. b. Right eye. 

12. d. Four times a day. 

13. d. One-half. 

14. d. Apply. 

15. a. Take. 

16. b. Instill or place. 

17. a. Insert. 

18. a. Take. 

19. b. Take 1 tablet four times a day. 

20. b. Insert one suppository in the rectum every four hours. 
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21. c. Take two drops by mouth every day. 

22. c. Instill three drops in the right eye every three hours. 

23. d. Take one teaspoonful four times daily after meals and at bedtime. 

24. c. 1.0 gram. 

25. c. 24 capsules. 
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PRETEST FEEDBACK 

This Pretest Feedback is designed to give you information which will help you in your 
study/review efforts. You have just completed the pretest. By this time you should have 
also self-graded the pretest. Now place a check (V) next to the pretest questions you 
incorrectly answered. Each question has a value of 4 points . 

TOPIC AREA QUESTION NUMBER SUBCOURSE PAGES TO REVIEW 

General Information 1 1-3-1-25 



2 

3 

4 

5 

6 

7 1-26-1-36 

Latin Terms 8 

and/or 9 

Abbreviations 10 

11 

12 

13 



14 

15 

16 

17 

18 1-37-1-76 

19 
Signa 20 

Interpretations 21 

22 

23 



Prescription 24 1-53-1-76 

Interpretation 25 

Determine the percentage score you have earned by subtracting 4 points for each 
question you incorrectly answered from 100. If you scored 96% or higher on the 
pretest, you can go directly to the final examination (unless, of course, you wish to 
review parts of the subcourse). If you scored less than 96% on the pretest, you should 
read/study the identified pages in the subcourse 
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LESSON ASSIGNMENT 

LESSON Interpretation of a Prescription Form. 

TEXT ASSIGNMENT The programmed text. 

LESSON OBJECTIVES After completing this lesson, you should be able to: 

1-1. Given several form numbers, select the number 
of the form used as the approved one-item 
prescription form at all Army medical treatment 
facilities. 

1-2. Given several form numbers, select the number 
ofthe form used as the approved multiple-item 
prescription form at all Army medical treatment 
facilities. 

1-3. Given a group of statements, select the 

statement which best describes the purpose of 
the metric line on DD Form 1289. 

1-4. Given a Latin term or abbreviation which may 
appear on a prescription and a list of meanings, 
select the meaning of that term or abbreviation. 

1-5. Given a signa from a prescription form and a 

group of statements, select the statement which 
is the best translation of that signa. 

1-6. Given a completed one-item prescription form 
(DD Form 1289) and a list of alternative 
responses, select the following information: the 
name of the patient, the address of the patient, 
the name and or/strength of the prescribed 
medication, the amount of drug required to 
compound the product, the quantity of 
medication to be dispensed to the patient, the 
directions to the patient, refill information, and/or 
the name and rank of the prescriber. 
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LESSON 1 



Section I. THE PRESCRIPTION FORM (ONE ITEM AND MULTIPLE-ITEM). 



The One-Item Prescription (DD Form 1289) 



SAMPLE DD i f N u oT7, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR ( Full name, address & phone number.) (If under 12 years, give age.) 



MEDICAL FACILITY 



% 




Gm. c 


r ml. 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^ NUMBER 


SIGNATURE, 


RANK AND DEGREE 



SAMPLE EDm0N 0F 1 JAN 60 MAY BE used. SAMPLE 



DD Form 1289 (Department of Defense Prescription) is the approved one-item form 
used at Army medical treatment facilities. 



*********************************************************** 



Question: The approved one-item prescription form used at Army medical treatment 
facilities is DD Form 
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Answer: The approved one-item prescription form used at Army medical treatment 
facilities is DD Form 1289 . 

********************************************************* 



SAMPLE 



DD i nov 71 1289 

DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



{If under 12 years, give age.) 



BLOCK 1 



MEDICAL FACILITY 



% 


Gm. c 


r ml. 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^ NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE used. SAMPLE 



There are eight major parts to each 
prescription. The first of these parts, Block 
1, contains the information which identifies 
the patient. It will have the full name and 
address or telephone number of the 
patient. On prescriptions for children 
twelve years of age and under, AR 40-3 
recommends that the child's age be written 
on the form. 



****************************************************************************** 



Question: Patient information found in Block 1 above includes the patient's 
and address or . 
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Answer: Patient information found in Block 1 above includes the patient's name and 
address or telephone number . 



\ 



SAMPLE dd ,WV, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address & phone number.) {If tinder 12 years, giveage.) 



SfC JcI<k P. leujlo*. 
1363 SoUH&l RpaJL 
Ft S^*k Hou4t&K, TX 
227-6 4S3 



MEDICAL FACILITY 



6 M<vi 00 



% 



fittLon^et Tot-Lett 
Dltfi: 120 



MFOR: M$b 



LOT NO: 11 It? ft 



001022 



1m 



N 



EXP DATE: 7/03 



FILLED BY: CWT 



IA>ORE|jRAm?«MB DEGRI 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE USED - 



Prescription Number 



Prescription 1022 is to be dispensed to 



***************************************** 

Prescription No. 1022 is to be dispensed 
to SFC John P. Taylor . 



***************************************** 



SAMPLE DD ,r n 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address 8. phone number.) {If under 12 years, giveage.) 

Monj Jcvknsoti, GLge. 6 
1 96 Jamison. Place 
Ft Sam. -Hotistoti, TX 

221-6519 



MEDICAL FACILITY 

Dewttt ttrmy 44<ysp 



3 Opr 00 



^ 



Dimetapf) Slix.it 
Dlsp: 4 o-unaes 

Slg: t tsf. QTD 



i«FGR: CL44. Robins 



LOT NO: 1462 



001043 



^ 



EXP DATE: 3/04 



FILLED BY: CWT 



SAMPLE EDITI0N0F 1 JAN 60 M ftY BE USED - 



CkafLts SdwardLs 

nMmJ^MJA degree 



Prescription Number 



Prescription No. 1043 is to be dispensed 
to 



***************************************** 

Prescription No. 1043 is to be dispensed 
to Mary Johnson . 



***************************************** 
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SAMPLE 



DD i nov 71 1289 

DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



{If under 12 years, give age.) 



MEDICAL FACILITY^ 



BLOCK 2 



*V, Gm. 


r mi. 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^ NUMBER 


SIGNATURE, 


RANK AND DEGREE 



SAMPLE EDITI0N OF 1 JAN 60 MAY BE used. SAMPLE 



The second part of the prescription form, 
Block 2, identifies the medical facility 
where the prescription was written. It may 
also contain the name of the clinic or 
department at that facility. 



****************************************************************************** 



Question: Block 2 identifies the 



where the prescription was written. 
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Answer: Block 2 identifies the medical facility where the prescription was written. 

********************************************************* 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & pfione number.) (II under 12 years, giveage.) 



SFC J«&h P. ToAjltn 
7363 SoULlei RpoJ. 
Ft So*k HouitoH, TX 
227-6 453 



MEDICAL FACILITY 



t\L&*ko r\wKy Hdjft 



6 Moa, 00 



% 



f\ttio*Ket Toif-teti 
Vltjp.: 120 


S 


MFOR: Kg!) 


EXP DATE: 7/03 




LOT NO: 11 If ? ft 


FILLED BY: CIVT 




001022 

^ NUMBER 


SIGNAVpRE[*Am?WfB DEGREE 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE USED - 



Prescription 1022 was written at 



************************************ 

Prescription No. 1022 was written at 
Alamo Army Hospital . 



************************************ 



SAMPLE 



DD i not 7i 1289 SAMPLE 

DOD PRESCRIPTION 



FOR (Full name, address & phone number.) [IT tinder 12 years, giveage.) 

Mary Johnson, Clge 6 



1 96 Jamison Place 
Ft Sam. 4-fouston, TX. 



221-6519 



MEDICAL FACILITY 

Dfcwitt GLrmy 44osf> 



3 OprOO 



% 


Gm. c 


r ml. 


Dimetapp SbxZt 




TXsf>: 4 ounces 




Sig: t tsf) QID 




mfgr: a44. 'Robins 


EXP DATE: 3/04 




LOT NO: 1462 


FILLED BY: CU/T 




001043 

" NUMBER 


Ckartes SdUvardU 

SIGNiM4UR/An.Atro DEGREE 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE USED - SAMPLE 



Prescription 1043 was written at 



************************************ 

Prescription No. 1043 was written at 
DeWitt Army Hospital . 

************************************ 
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SAMPLE 



DD i nov 71 1289 

DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



{If under 12 years, give age.) 



MEDICAL FACILITY 



% 



BLOCK 3 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDITI0N OF 1 JAN 60 MAY BE used. SAMPLE 



Prescriptions shall be dated as of the day 
they are written. This information is found 
in Block 3. 



***************************************************************************** 



Question: Block 3 tells what 



the prescription was written. 
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Answer: Block 3 tells what date the prescription was written. 



****************************************************************************** 



SAMPLE dd ,K M „ 1289 SAMPLE 

DOD PRESCKIPIION 


FOR (Full name, address & phone number.) (If under 12 years, give age.) 

SfC Jel*. P. loAjloi 
7363 $oLLLe>L WctU. 

ft $H*K Hcuit&h,, TX* 

227-64S3 


MEDICAL FACILITY 


DATE 

6 M<vt 00 


«\, Gm. 

Di4fc: 120 


r ml. 


MFGR: ^JCl 


EXP DATE: 7/03 


LOT NO: im%ft 


FILLED BY: CWT 


001022 

* NUMBER 


SIGNATtmEi^RAllk'fflflJ DEGREE 


SAMPLE EDITION 0F 1 JAN 60 WIAY BE used. SAMPLE 



Prescription 1022 was written on 



***************************************** 

Prescription 1022 was written on 6 March 
2000 . 

***************************************** 



SAMPLE dd ,Ki7V, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address & phone number. I {If under 12 years, giveage.) 



Monj JoJinsoti, OLge 6 
1 96 Jamison Place 
Ft Sam. Wotiston, TX 



221-6519 



MEDICAL FACILITY 

Dewitt flrmi) Wosp 



3 CLpr OO 



^ 


Gm. ( 


r ml. 


Donetaf>f> Elixir 




TXsf>: 4 ounces 




Sig: t tsf) QID 




mfgr: a44. 'Robins 


EXP DATE: 3/04 




LOT NO: 1462 


FILLED BY: CWT 




001043 

" NUMBER 


CkarUs Sdwcurds 

SIGNiM4Uf"AfLAOT2 DEGREE 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE USED - SAMPLE 



Prescription 1043 was written on 



***************************************** 

Prescription 1043 was written on 3 April 
2000 . 

***************************************** 
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SAMPLE DD i f n°o r v m 7i 1289 SAMPLE 

DDL) PktSCklPIION 


FOR ( Full name, address & phone number.) (If under 12 years, give age.) 


MEDICAL FACILITY 


DATE 


% 


Gm. or ml. 




BLO 


CK4 










MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 


^ NUMBER 


SIGNATURE, RANK AND DEGREE 


SAMPLE EDITI0N OF 1 JAN 60 MAY BE used. SAMPLE 



An important part of the prescription 
consists of one line, as shown in Block 4. 
This is the metric line . It serves as a 
decimal point when quantities or strengths 
are prescribed using the metric system. If 
the drug or chemical is a solid, the unit of 
weight specified by the metric line will be 
grams. If it is a liquid, the unit of measure 
will be milliliters. 



****************************************************************************** 



Question: The metric line serves as a 
prescribed using the metric system. 



when quantities or strengths are 
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Answer: The metric line serves as a decimal point when quantities or strengths are 
prescribed using the metric system. 

********************************************************* 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) ( If under 12 years, give age.) 



MEDICAL FACILITY 



% 



Cm. or ml. 



n icLxA, 


7 


S 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION 0F 1 JAN 60 MAY BE used. SAMPLE 



The prescription calls for 
solid. 



of a 



***************************************** 

This prescription calls for 1.5 grams of a 
solid. 



***************************************** 



SAMPLE dd iNcffV, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR ( Full name, address & phone number. ) ( If under 12 years, give age.) 



MEDICAL FACILITY 



^ 



n -Lv^su-va. 


k 


? 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION 0F 1 JAN 60 MAY BE used. SAMPLE 



This prescription calls for of a liquid. 



***************************************** 

This prescription calls for 4.8 milliliters of a 
liquid. 



***************************************** 
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SAMPLE dd ,ffiyv, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address & phone number.) {If under 12 years, giveage.) 

CPT Rfilvit Wallace 
1025 B<^M-vH£to*v 
ft So*k Hcuttcsh-, TX" 

227-630^ 



MEDICAL FACILITY 



fthsiAKO fVlfKf Wotkt. 



k Mo^l 2000 



K 






Gin. 


r ml. 


M&htlol 


caauIaIa 10 





Etlyl 


oUodol 20 





?)\4t. 


"? 











ciAt&tih, 7 ZSJ 





MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 










Ho^otA, Jc^kc^ 


^ NUMBER 






SIGMAtCrE/ RANK* AMD DEGREE 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE used. SAMPLE 



How much of each ingredient is called for 
in this prescription? (specify units) 



Menthol crystals 
Ethyl Alcohol 



Distilled Water 



***************************************** 

Menthol crystals 10 grams (a solid) 
Ethyl Alcohol 80 milliliters (a liquid) 
Distilled Water q.s.a.d. 120 milliliters (a 
liquid) 



***************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & phone number.) (If under 12 years, giveage.) 

flliftfc Jones 

632 FunstonPlaae 

Ft Sam. Wo-uston, 7X 

222-3010 



MEDICAL FACILITY 



CUanuy (Xtmij Uttspiinl 



30 Oprtl 00 



% 


Gin. ( 


r ml. 


Sulfur 


12 


O 


Z'oms. Ox.ide 


12 





Talc 


12 





Lotion, base. 


q.s. 120 





MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 






+-foward Maize. 


^ NUMBER 


SIGlNBTWreJlRAwV' Wo DEGREE 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE used. SAMPLE 



How much of each ingredient is called for 
in this prescription? (specify units) 

Sulfur 



Zinc Oxide_ 
Talc 



Lotion Base 



***************************************** 

Sulfur 12 grams ( a solid) 

Zinc Oxide 12 grams (a solid) 

Talc 12 grams (a solid) 

Lotion Base g.s. 120 milliliters (a liquid) 



***************************************** 
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The largest part of the prescription, Block 5, is divided into four sub-parts: the 
superscription, inscription, subscription, and the signa. Together they form the body of 
the prescription. 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number.) {If under 12 years, give age.) 



MEDICAL FACILITY 



% 



********** 



BLOCK 5 



********** 
********** 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION 0F 1 JAN 60 MAY BE used. SAMPLE 



superscription 
inscription 
subscription 
signa 



****************************************************************************** 

Question: The superscription, inscription, subscription, and signa are parts of the 
of the prescription. 
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Answer: The superscription, inscription, subscription, and signa are parts of the body 
of the prescription. 

********************************************************** 



SAMPLE dd ,^71 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 



MEDICAL FACILITY 



%- — — . 


Gm. c 


r ml. 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE used. SAMPLE 



The superscription is simply the R x symbol. 
This symbol represents recipe or take 
thou , informing pharmacy personnel to 
dispense the medication listed. 



****************************************************************************** 



Question: The superscription (R x symbol) represents 



or 
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Answer: The superscription (R x symbol) represents recipe or take thou . 

****************************************************************************** 



SAMPLE 



DD 1N0V71 1289 
DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number.) (If under 12 years, give age.) 



MEDICAL FACILITY 



Stkav&i'i*i& 4-fCl Tabs 



^, 



100 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION 0F 1 JAN 60 MAY BE used. SAMPLE 



The inscription lists the drug (or ingredient) 
name and strength. 



*********************************************************** 



Question: The inscription lists the drug name and 
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Answer: The inscription lists the drug name and strength . 



*************************************************************** 



SAMPLE od ,W„ 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Fail name, address & phone number.) (If tinder 12 years, give age.) 



Sf C JoLh. P. Tayloi 
7363 StoU^&i, RpaA, 

Ft $OAK Houtt&K, Tx* 

227-6^53 



MEDICAL FACILITY 



6 r1<M, 00 



K 



fMAtMt^et labLet* 
blip: 120 


S 


MFGR: M$0 


EXP DATE: 7/03 




LOT NO: 11 If? ft 


FILLED BY: CWT 




001022 

^NUMBER 


SIGNATURE! *ANtf«MB DEGREE 



SAMPLE EDITION 0F 1 JAN 60 MAY BE used. 



SAMPLE 



SAMPLE 



DD 1NOV71 1289 
DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & phone number.) {If under 12 years, give age.) 

Mary Joluisoti, ttge 6 
1 96 Jamisoti Place 
Ft Sam. -Wo-ustoti, TX 

221-6519 



MEDICAL FACILITY 

Dewitt GUmy -Wo-sp 



3 OprOO 



% 


G/J7. 


r ;n/. 


Dimje-tafif) Slix.it 




Disp: 4 <Hi»u>fcs 




Slgrttsp QID 




"ifsr: CU4. 'Roiiiu: 


EXP DATE: 3/04 




LOT NO: 1462 


FILLED BY: CWT 




001043 

^ NUMBER 


Ckarle-s £ctwarcjLs 

signAAr^J^AILauci degree 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE used. SAMPLE 



The inscription of prescription 1022 calls 
for 



************************************ 

The inscription of prescription 1022 calls 
for Aldomet tablets, 0.5 gram . 

************************************ 

The inscription of prescription 1043 calls 
for 



************************************ 

The inscription of prescription 1043 calls 
for Dimetapp Elixir . 

************************************ 
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SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



(If under 12 years, giveage.) 



MEDICAL FACILITY 



K 



Disf>: #40 



i, 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDm0N 0F 1 JAN 60 M AY BE used. SAMPLE 



The subscription contains the instructions 
to pharmacy personnel. It tells what is to 
be done with the drug or ingredients, such 
as "make an emulsion" or "dispense a 
certain quantity." For any information not 
included on the prescription, the physician 
must be contacted. 



****************************************************************************** 



Question: The subscription contains the instructions to 
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Answer: The subscription contains the instructions to pharmacy personnel . 

*********************************************************************** 



SAMPLE 



DD 1N0V71 1289 
DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



(If under 12 years, give age.) 



MEDICAL FACILITY 



% 



Slg: t QID 



^ 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION 0F 1 JAN 60 MAY BE USED. 



The last sub-part of the body of the 
prescription is the signa . It contains the 
directions to the patient. It might tell the 
patient to "take two tablets daily" or "instill 
three drops in each ear at bedtime." Very 
often, these written in pharmaceutical Latin 
words or abbreviations which pharmacy 
personnel must interpret for the patient. 

A complete translated signa for a patient 
must have these five (5) components: 
Action verb, quantity, dosage form, route 
of administration, and frequency. 



****************************************************************************** 



Question: The signa contains directions to the 
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Answer: The signa contains directions to the patient . 



************************************************************************** 



SAMPLE 



DD 1 no™ 71 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address £ phone number.) ill under 12 years, give age.) 



SFC JoLh P. IoajLoi. 
7363 $oLU#i R.coJ. 

227-6 453 



MEDICAL FACILITY I D 



6 Moa, 00 



K 



f\t<Loit^et Tobteti 
r>\*lp: 720 


s 


MFGR: Kg!) 


EXP DATE: 7/03 




LOT NO: 11tt%{\ 


FILLED BY: QWT 




007022 

^■NUMBER 


SIGNAWSe(*A«W**10 degree 



SAMPLE EDm0N0F 1 JAN 60 MAY BE USED - SAMPLE 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (ft/// name, address & phone number.) [If under 12 years, give age.) 

Mary Joluisoti, Q.ge 6 

1 96 Jamison. Plaae. 

Ft Sara 4-fouston, TX 

221-6519 



MEDICAL FACILITY 

Dewitt Cb-nuj ++o*p 



3 OprOO 



^ 


G/J7. c 


r ml. 


Dime-tafif) Slix.it 




Dlsp: 4 o-unces 




Sin: t tsf) TTD 




MFGR: a+4. TiobilK 


EXP DATE: 3/04 




LOT NO: 1462 


FILLED BY: GLUT 




001043 

^NUMBER 


Ckarles Sdwords 

SIGN.M44)pAnlLAin DEGREE 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE USED - SAMPLE 



The signa of prescription 1022 is as 
follows: 



***************************************** 

The signa of prescription 1022 is as 
follows: 1 QID . (This means "Take 1 tablet 
by mouth 4 times daily.") 



***************************************** 

The signa of prescription 1043 is as 
follows: 



***************************************** 

The signa of prescription 1043 is as 
follows: 1 tsp. TID. (This means "Take 1 
teaspoonful by mouth 3 times daily.") 

***************************************** 
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SAMPLE 



DD ,S5Tti 1289 
DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



( IT under 12 years, give age.) 



MEDICAL FACILITY 



% 



Cm. or ml. 



■«**« 



i 



NUMBER 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDmoN 0F 1 JAN 60 MAY BE used. 



Block 6 contains the quality control 
information for the prescription. Block 6 
provides a place for the drug's 
manufacturer, lot number, and expiration 
date to be recorded. Also, it provides a 
place for the initials of the person who 
filled the prescription. AR 40-2 requires 
that the initials of the person who filled the 
prescription be written on the form. 
However, if a drug recall policy is in effect 
in the pharmacy, the drug's manufacturer, 
lot number, and expiration date need not 
be written on the prescription form. 



********************************************************************** 

Question: In addition to completely identifying the manufacturer, lot number, and 
expiration date of the drug dispensed, Block 6 contains the initials of the 
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Answer: In addition to completely identifying the manufacturer, lot number, and 
expiration date of the drug dispensed, Block 6 contains the initials of the person who 
filled the prescription. 

****************************************************************************** 



SAMPLE dd ,K" 7 , 1289 SAMPLE 

DOD PRESCRIPTION 


FOR ( Full name, address & phone number. ) {If under 12 years, give age.) 

SFC JcLh. P. ToyUn 
7363 $cl£i&i R&zJ, 
ft SewK Hcuito*,, JX 
227-6453 


MEDICAL FACILITY 


DATE 

6 M**, 00 


f\LAc4Ket Tot-Lett 

DUfo: 120 
&# t QfD 


r ml 

S 


MFGR: ff$5 


EXP DATE: 7/03 


LOT NO: imSft 


FILLED BY: CVJT 


001022 

*■ NUMBER 


SIGNATURE! JRAN^WMB DEGREE 


SAMPLE EDITI0N 0F 1 JAN 60 MAY BE USED - SAMPLE 



SAMPLE dd ,Wt, 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 

Maty Jolmsoti, OUje 6 



1 96 Jamison Plane 
Ft Sam. 4-foustoti, TX 



221-6519 



MEDICAL FACILITY 

Dewttt Array +losp 



3 0pr00 



K 



Dtmatopfi Elixir 
Dlsf>: 4 ounces 

Slg: t tsf> QTD 



iviFSR: GU+. Roiins 



LOT NO: 14G2 



001043 



EXP DATE: 3/04 



FILLED BY: CWT 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. 



Ckarlfcs Sdwaras 

NiMlQJ£flnft.«m DESREE 



Prescription 1022 was for Aldomet, 0.5 
gram, which was manufactured by 
. It was lot number 



which expires 

person who filled it are 



The initials of the 



***************************************** 

Prescription 1022 was for Aldomet, 0.5 
gram, which was manufactured by MSP . 
It was lot number 1148 A , which expires 
7/03 . The initials of the person who filled it 
are CWT . 

***************************************** 

Prescription 1043 was for Dimetapp Elixir, 

which was manufactured by . It 

was lot number , which expires 

. The initials of the person who filled 



it are 



***************************************** 

Prescription 1043 was for Dimetapp Elixir, 
which was manufactured by AH Robins . It 
was lot number 1462 , which expires 3/04 . 
The initials of the person who filled it are 
CWT . 

***************************************** 
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SAMPLE 



DD i nov 71 1289 
DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



{If under 12 years, give age.) 



MEDICAL FACILITY 



% 



BLOCK 7 



SIGNATURE, RANK AND DEGREE 



^ SAMPLE 



Prior to filling , prescriptions will be 
numbered serially. Block 7 contains the 
prescription number. 



*********************************************************** 



Question: Prior to filling, prescriptions will be 
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Answer: Prior to filling, prescriptions will be numbered serially . 

****************************************************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number. ) 



(If under 12 years, give age.) 



MEDICAL FACILITY 



% 



^ 



BLOCK 8 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDITIONOF 1 JAN 60 m ay BE used. 



SAMPLE 



The last part of the prescription, Block 8, 
identifies the prescriber. It contains the 
signature, in ink, of the person who wrote 
the prescription. If the prescription is for a 
controlled substance such as a narcotic, 
the preserver's signature, branch of 
service, social security number, and name 
(stamped, typed, or hand printed) must 
appear in this block on the prescription 
form. 



NOTE : Prescriptions written by nurse 
clinicians, graduate physician assistants, 
AMOSISTS, and physical therapists must 
have the following statement written on the 
form: "TO BE FILLED ONLY AT (name of 
local medical treatment facility) 
PHARMACY." Subcourse 810, Outpatient 
Dispensing, will discuss this point in detail. 



****************************************************************************** 



Question: Block 8 identifies the 
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Answer: Block 8 identifies the prescriber . 



************************************************************ 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & phone number. ) (If under 12 years, giveage.) 



SFC JoLh P. loAfloi. 
7363 $oLU#i R&uL 

227-6 453 



MEDICAL FACILITY I D 



6 Moa, 00 



K 





Ta&LeU 
720 


s 


MFGR: M$l) 


EXP DATE: 7/03 




LOT NO: 11tt%{\ 


FILLED BY: QWT 




001022 

^-NUMBER 


SIGNAWSe(*A«W**10 degree 



SAMPLE EDITI °N0F 1 JAN 60 MAY BE USED. SAMPLE 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & phone number.) (If under 12 years, giveage.) 

Mary JoJuisoti, CLqe, 6 

1 96 Jamisoti Plane. 

Ft Sara 4-fouston, TX 

221-6519 



MEDICAL FACILITY 

Dewitt Cb-nuj ++o*p 



3 OprOO 



^ 


G/J7. c 


r ml. 


Dinne-tafif) Slix.it 




Disp: 4 ounces 




Sin: t tsp QID 




MFOR: GU4. 'RofcillS 


EXP DATE: 3/04 




LOT NO: 1462 


FILLED BY: CWT 




001043 

^NUMBER 


Ckarles Sdwords 

SIGN.M4|JftmnJuifl3 DEGREE 



SAMPLE EDITI0N 0F 1 JAN 60 MAY BE USED - SAMPLE 



Prescription 1022 was written by 



***************************************** 

Prescription 1022 was written by James 
Dean, CPT, MP . 



***************************************** 



Prescription 1043 was written by 



***************************************** 

Prescription 1043 was written by Charles 
Edwards, MAJ, MD. 



***************************************** 
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The Multiple-Item Prescription Form (AF Form 781). 



AF FORM 781, 19880601 (EF-V2) 

Frcvrous Giftfan ivwffie used. 



MULTIPLE ITEM PRESCRIPTION 



(This farm j's svafcct to the Frt\&cy Act of t 974- 
Use Efortfet FAS - DD Form 2005} 



Rx (Crass out unused a/anis befogs} 


Strength 


Amount 


Directions 


Refill 


i. 






v* 




2. 










3. 




-V 






a. Full Name of Patient (AGE if under 1 2) (Use flbst.i Card or fTWWTB ^^^ 

b. SSN of Sponsor: ^^ FMR 


Signature of Prescriber 


PHARMACY 
USE 
ONLY 


Prescriber Identif ioation (Name, SSN or BNDD, Grade 
Degree, Service and facility) 

UCA Code: 




c. Patient's Address (Ms n da tory^ipSto r? tfo /fe d Su 


b£afice&) 




d. WorlVHome Telephone 
(For emergency only) 


Date 





The AF Form 781 (Multiple-Item Prescription Form) is the approved form for use when 
the physician desires to prescribe more than one drug. Although the form is convenient 
to use in some cases, you should remember that a prescriber cannot write for a 
controlled substance and a non-controlled legend drug on the same prescription form. 
MD0810, Outpatient Dispensing, discusses this form's use. 



Question: The multiple-item prescription form approved for use in Army medical 
treatment facilities is 



Answer: AF Form 781 (Multiple-Item Prescription Form). 
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Section II. COMMON LATIN TERMS AND ABBREVIATIONS 

Term or Abbreviation Meaning 

aa of each 

a before 

a.c. before meals 

ad lib. freely, at pleasure 

Aq. Dest. purified water 

Bis twice 

b.i.d. two times a day 



************************************************************************ 



Questions: 



aa means 



a.c. means 



ad lib. means 
b.i.d. means 



****************************************************************************** 



Answers: 

aa means of each 

a.c. means before meals 

ad lib. means freely, at pleasure 

b.i.d. means two times a day 



1-25 



Term or Abbreviation Meaning 

c with 

cap capsule 

d.t.d. give of such doses 

disp. dispense 

divid. divide 

et and 

ft. make, let it be made 

********************************************************* 



Questions: 

cap means 
c means 



d.t.d. means 
et means 



****************************************************************************** 



Answers: 

cap means capsule 

c means with 

d.t.d. means give of such doses 

et means and 
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Term or Abbreviation 

ft. ung. 

filt. 

gm 

gr. 

gtt 

h. (hor.) 

h.s. (hor. som.) 

inj. 

inter. 

L 

lotio 



Meaning 

make an ointment 

filter 

gram (1000 millligrams [mg]) 

grain 

drop 

hour 

at bedtime, at the hour of sleep 

injection 

between 

liter (1000 milliliters [ml]) 

lotion 



****************************************************************************** 



Questions: 

ft. ung. means 

gr. means 

gtt means 



h.s. (hor. som.) means 
inj. means 



Answers: 



********************************************************* 

ft. ung. means make an ointment 

gr. means grain 

gtt means drop 

h.s. (hor. som.) means at bedtime, at the hour of sleep 

inj. means injection 
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Term or Abbreviation Meaning 

M. mix 

m. diet as directed 

N.R. (non rep.) do not repeat, no refill 

no. number 

0. a pint 

****************************************************************************** 



Questions: 

M. means 



m. diet, means 



N.R. (non rep.) means 



****************************************************************************** 



Answers: 

M. means mix 



m. diet, means as directed 

N.R. (non rep.) means do not repeat, no refill 
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Term or Abbreviation 

O.D. 

O.L. 

O.S. 

O.U. 

oz 

p.c. (post cib.) 

per 

p.o. (per os) 

p.r.n. 

placebo 



Meaning 

right eye 

left eye 

left eye 

both eyes 

ounce (30 ml) 

after meals 

through, by means of 

by mouth 

if needed, as needed 

I will satisfy, 
nontherapeutic substitute 



********************************************************** 



Questions: 



O.D. means 



O.S. 


means 


O.U 


. means 


p.c. 


means 


p.o. 


means 


p.r.n 


i. means 



****************************************************************************** 



Answers: 



O.D. means right eye 
O.S. means left eye 
O.U. means both eyes 



p.c. means after meals 

p.o. means by mouth 

p.r.n. means if needed, as needed 



1-29 



Term or Abbreviation 

q- 

q.d. 

q.o.d. 
q.i.d. 
q.s. 
q.s.ad 

R x 

s 

sig. 



Meaning 

each, every 

every day, daily 

every other day 

four times a day 

a sufficient quantity 

a sufficient quantity up to 

recipe, take thou 

without 

write, label 



********************************************************** 



Questions: 

q. means 



q.d. means 



q.o.d. means 
q.i.d. means _ 
q.s. means _ 



q.s.ad means 



s means 



************************************************************************* 



Answers: 



q. means every 
q.d. means every day, daily 
q.o.d. means every other day 
q.i.d. means four times a day 



q.s. means a sufficient quantity 

q.s. ad means a sufficient quantity 
up to 

s means without 
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Term or Abbreviation Meaning 

si sublingual (beneath/under the tongue) 

ss one half 

S.V.R. alcohol (95% ethyl alcohol) 

S.V.T. diluted alcohol 

stat immediately, now 

t. three 

tab tablet 

t.i.d. three times a day 

tsp teaspoon 

ung. ointment 

ut diet, (u.d.) as directed 

******************************************************************** 



Questions: 

ss means 



stat means _ 
t.i.d. means 
ung. means 



ut diet, (u.d.) means 



*********************************************************** 



Answers: 

ss means one half 

stat means immediately, now 

t.i.d. means three times daily 

ung. means ointment 

ut diet, (u.d.) means as directed 
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CHECK-UP QUESTIONS 



Term or Abbreviation Meaning 
aa 

ad lib 

bid 

c 

et 

gr 

gtt 

h.s 

N.R. (non rep.) 

O.D 

O.S 

O.U 

P-c 

P-o 

p.r.n 

Q-s 

q.s.ad 

q.i.d 

q.o.d 

s 

ss 

t.i.d 

utdict. (u.d.) 
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Solutions to Check-up Questions 

Term or Abbreviation Meaning 

aa of each 

ad lib. freely, at pleasure 

b.i.d. two times a day 

c with 

et and 

gr. grain 

gtt drop 

h.s. at bedtime, at the hour of sleep 

N.R. (non rep.) do not repeat, no refill 

O.D. right eye 

O.S. left eye 

O.U. both eyes 

p.c. after meals 

p.o. by mouth 

p.r.n. if needed, as needed 

g.s. a sufficient guantity 

q.s.ad a sufficient quantity up to 

q.i.d. four times a day 

q.o.d. every other day 

s without 

ss one half 

t.i.d. three times a day 

ut diet, (u.d.) as directed 
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Exact translation of Latin terms and abbreviations is mandatory. However, to make 
directions completely clear to the patient, appropriate action verbs (e.g., take, apply, 
instill, etc.) must be included. The list of dosage forms and associated action verbs 
below will assist you in formulating clear, concise instructions to the patient. 



Dosaqe Form 


Appropriate Action Verb 


tablet 


take 


tablet (vaginal) 


insert 


capsule 


take 


solution (internal) 


take 


solution (external) 


apply 


ointment 


apply 


ointment (vaginal) 


insert 


cream 


apply 


cream (vaginal) 


insert 


lotion 


apply 


suspension (internal) 


take 


suspension (external) 


apply 


suppository 


insert 


emulsion (internal) 


take 


emulsion (external) 


apply 


elixir 


take 


eye, ear or nose preparations 


instill or place 



********************************************************* 

A signa for a tablet preparation, when properly translated for a patient, should begin 



A signa for an external suspension, when properly translated for a patient, should begin 



A signa for a suppository, when properly translated for a patient, should begin 
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A signa for a tablet preparation, when properly translated for a patient, should begin 
take . 

A signa for an external suspension, when properly translated for a patient, should begin 
apply - 

A signa for a suppository, when properly translated for a patient, should begin insert . 



Sometimes numbers are written as Roman numerals. Some are given 
below. 

(one) 
i (two) 
ii (three) 
v (four) 
v (five) 
vi (six) 
vii (seven) 
viii (eight) 
ix (nine) 
x (ten) 
xi (eleven) 
xii (twelve) 

XL (forty) 

L (fifty) 

C (one hundred) 



Continue with Exercises 



Return to Table of Contents 
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EXERCISES, LESSON 1 



NOTE : This series of exercises will take the form of a programmed text. The solution 
to the exercise directly follows. 



SAMPLE 



DD i nov 71 1289 SAMPLE 

DOD PRESCRIPTION 



FOR (Full name, address & phone number.) (If under 12 years, give age,) 

654 "PuttAtatt Place 

Sclh Antonio. 7X 255-4306 



MEDICAL FACILITY 



Ata.*$i4 Aimy "%<Mji, 



23 /IpUl 2000 



K 



1 1/4 cyveutt- 
§36 



%>&yex. 



347* 



EXP DATE: 12/04 



-mar 



111113 



*• 



floated- »?WW 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



Is this prescription for an adult? 



How do you know? 



This signa is best translated to read: 
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Prescription 111113 

Is this prescription for an adult? No. How do you know? The prescriber specified the 
patient's age in the patient identification section . 

This signa is best translated to read: Take 4 tablets by mouth every 4 hours . 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) (If under 12 years, give age.) 

21 SO flu4tv*v Highway 

W ft+Oonlo, IX. 227-6304 



MEDICAL FACILITY 



f\L&*M) ftl^Ky. Htlijp, 



n M«A*k 2000 



Sa<£" 44 tiff}. 4f 6& jp..1.4ry,. 



NX 



MFGR: f\. H. RpLJM EXP DATE: fr/Q3 



LOT NO: 7^72 



TW 



11111k 



%r 






DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111114 

This signa is best translated to read: Take one-half teaspoonful by mouth every 6 hours 
as needed. 



SAMPLE DD , F N°o K v ra 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) (If under 12 years, give age.) 

SP6 Au&tLvvTrcwLfr 

CompcLYvy 3, 3rcL3h} AHS 

ft Scum/ Hou&torv, TK 221-6104 



MEDICAL FACILITY 



Alcumo-Army Hcrfy 



23 Apr 00 



AmpCciXUvx/ Su£peYi&uyv\/ 
Vifip: 200 ml 

SCfy: t tfy q.O.d/. 



MFGR: Pure? Pcu? pHcwm? 



LOT NO: 30206 



EXP DATE: 5/02 



FILLED BY: CWT 



250m#/ 
5mL 



V, 



111115 



Qerry McKeetycwv 

!IGWATIJKE> RANK WND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111115 
This signa is best translated to read: Take 1 teaspoonful by mouth 4 times daily . 



SAMPLE DD , F N°o K v ra 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR [Full name, address & phone number.) it f under 12 years, give age.) 



LTC 44oward Robinson 

3 Spring Street 

San antonio-, JY. 616-3019 



MEDICAL FACILITY 



GLlamo' GLrmy -Hosp 



23 Mar 00 



K 



PeruoUlin VK Tabs 


250 


#40 






Slg: -j- q.LdL k 


10 days 




MFGR: Lilllj 


EXP DATE: 1/02 




LOT NO: 16Z144 


FILLED BY: (JWT 




111116 

^ NUMBER 


Jo-kn Warrod 

SIQNln44Jp'«K.4M3 DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111116 
This signa is best translated to read: Take 1 tablet by mouth 4 times daily for ten days . 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) (If under 12 years, give age.) 



PFC James Martin 
1306 Windmill 
San Antonio, TX 



655-8789 



MEDICAL FACILITY 



Alamo Army Hosp 



13 Apr 00 



K 


Girt, c 


r ml. 


Codeine SO^ tabs 


032 


#12 (Twelve) 




Sig: -j- q 6 hp.r.n. pain 




mfgr: Chase 


EXP DATE: 1/02 




LOT NO: H016 


FILLED BY: CWT 




111117 

^ NUMBER 


f\ipL*L Bc$£i, MM, Mb 

ALFRED BOGGS, 143^16-1011 

SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. 



SAMPLE 



Codeine S0 4 (codeine sulfate) is a controlled substance. Has the prescriber 
been identified properly? Explain your answer. 



This signa is best translated to read: 
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Prescription 111117 

Codeine S0 4 is a controlled substance. Has the prescriber been identified properly? 
Yes . Explain your answer. In addition to signature and branch of service, the 
physician's printed name and Social Security Account Number on the prescription . 

This signa is best translated to read: Take 1 tablet by mouth every 6 hours as needed 
for pain . 



SAMPLE DD , f n°o r v m 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR [Full name, address & phone number.) it f under 12 years, give age.) 

Moj John Morten. 

1 203 Broadway OLve 

San Ontotuo, TX 223-1 043 



MEDICAL FACILITY 



fllcimo' fttmy J-fasp 



14 apt 00 



^ 



ICweli Shampoo- 
1 bottle 

Sta: at diet 



mFGR ReeiS Comricfe. exp date: 10/00 



LOT NO: 2X3941 



FILLED BY: 



iust 



111118 



*• 



~PaulMcysby 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111118 
This signa is best translated to read: Use as directed . 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) (If under 12 years, give age.) 

LTC Johw W QJAAum&' 
12 ArtCHery PottRocul 
ft Scum/ Hovt&tcm/, TK 

216-1101 



MEDICAL FACILITY 

AlawifrArwvy Hcnp 



6 Mow 00 



K 



#12 
Sty: t of 6 h/ 


025 


mfg": S.KGrf 


EXP DATE: 5/04 




LOT NO: 1ZH3M- 


FILLED BY: CWT 




111119 

^ NUMBER 


COL, H.V. 

SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



The strength of the Thorazine tablets is: 
This signa is best translated to read: 
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Prescription 111119 
The strength of the Thorazine tablets is 0.025 gram. 
This signa is best translated to read: Take 1 tablet by mouth every 6 hours . 



SAMPLE DD , f n°o r v m 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) (If under 12 years, give age.) 

106 rfu&ti*t, 'ZtltyfatfUf. 

S<w /ttttotUo, 7X 222-27 37 



MEDICAL FACILITY 



Atoma rfitntf- ^o^fo- 



6 /IfisiOO 



750tty/5tHJt 
T>Ufi,: 150 ml 

Siy,: 04- t&fc fy.i.d,. fan. 10 ctay<i 



MFGR: 1lpi4>A4L 



LOT NO: tllMS 



EXP DATE: 12/00 



FILLED BY: 



^T 



111120 



3 t f 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111120 

This signa is best translated to read: Take one-half teaspoonful by mouth 4 times daily 
for ten days . 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & phone number.) (If under 12 years, give age.) 



CTT Ed. Mulknox 
1 3 "Roveri Plate 
Qkunty 44elgkts, TX 



822-1200 



MEDICAL FACILITY 



ftlamo- ftrmy ffosp 



6 aprll 00 



K 


Gm. c 


r m/. 


Olivfc Oil 30 




Limewater 30 




Ft Smulsisyn 




Sig: ftp ply q.L<L p.r.n. 




mfgr: a ft 44 


EXP DATE: 6 ftpt 02 




LOT NO: 121 5/ft 


FILLED BY: CWT 




111121 

^ NUMBER 


Paul /Caste* 

SIQNATURE/RAnCw» DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. 



SAMPLE 



The subscription of this prescription tells you to: 



This signa is best translated to read: 
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Prescription 111121 
The subscription of this prescription tells you to: make an emulsion . 
This signa is best translated to read: Apply 4 times daily as needed . 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & phone number.) (If under 12 years, give age,) 

COL IfLtWK&i ^ICuAaj, 

101 CtmvtKtfrhAeA,'* Rfw 

276-3074 



MEDICAL FACILITY 



f\toAM> fl-WKy Hotjp, 



22 %* 00 



K 




Cm. c 


r ml 


Losh-OVxsfc 


IS 




Oteo v+%o4twK fi&D 


10 




V/^ite Pe&MftotuiK, 


100 




H. UNq 






S-v£; ftfopty &,a. jp..4..4r,. 




WIFGR/K^^ko fl^hy Hotfo, 


EXP DATE: 


22 Afn 02 




LOT NO: 27664D 


FILLED BY: 


JW 




111122 

^ NUMBER 


siafi/m^E, frnJ/um degree 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



The subscription of this prescription tells you to: 



This signa is best translated to read: 
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Prescription 111122 
The subscription of this prescription tells you to: Make an ointment . 
This signa is best translated to read: Apply at bedtime as needed . 



SAMPLE 



DD 1 no™ 71 1289 SAMPLE 

DOD PRESCRIPTION 



FOR (Full name, address & phone number.) (If under 12 years, give age,) 

SP4 AltOYvMcCorwrich 

Company C, 3rd/3bJ 

AHS 

631-0144 



MEDICAL FACILITY 



Alamo-Army Ho$p 



28 Apr 00 



3 etrvcLilr-yb ElO>Ur 
Sify: -j- Teadpoonfid/ q.V.d/. 

To'Be'FiZled/Ovdy cctAlcuno- 
. . ,_ Army HoipOtcd/Phcwmcu^/. 



MFGR: Powhes-VCWlif 



LOT NO: 12A 



6/01 



CWT 



12.5mg/ 
5rtvb 



111113 



3 t f 



\0<D3. P.A 

signature; rank 



AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111123 
This signa is best translated to read: Take 1 teaspoonful by mouth 4 times daily . 



SAMPLE DD , F N°o K v ra 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR [Full name, address & phone number.) it f under 12 years, give age.) 

MA? AtUe 7UuU*t, 

10X05 TUvwt* Ww 

e*4t£e ^UU, 1% 654-3091 



MEDICAL FACILITY 



fQltUMA- rfuttty "%04jl, 



1% -nto*. 00 



mo 



MFGR: "P k 



LOT NO: fXS43 



EXP DATE: 6/03 



7%T 



250 



111124 



%r 



SIGNATtmE/ifcSNK'AWTDEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111124 
This signa is best translated to read: Take 1 capsule by mouth 4 times daily . 



SAMPLE 



DD i nov ti 1289 SAMPLE 

DOD PRESCRIPTION 



FOR [Full name, address & phone number.) (If under 12 years, give age,) 



Co- B, 3rd BN 



221-6304 



MEDICAL FACILITY 

Qlamc Qrnty J-fosp 



1 GLpr 00 



t 


Gm. < 


r mi. 


Omade Capsules 




#20 




Slg: -j- &af> q 1 2 k 




NT* 




MFGR: S.K.SF 


EXP DATE: 1 2/01 




LOT NO: aC304 


FILLED BY: (JWT 




111125 

^ NUMBER 


Qfox "Robinson 

SIGWVjtlfo RbKk&HD DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111125 
This signa is best translated to read: Take 1 capsule by mouth every 12 hours . 



SAMPLE DD , F N°o K v ra 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR [Full name, address & phone number.) it f under 12 years, give age.) 

221-6014 



MEDICAL FACILITY 



ACtXtHO AlHKf- "Wo&fl, 



23 Tft&>i. 00 



K 



A&furUtt laSlctd. 325 

T>Ufc #25 



"7» f>e "Pilled Only At Alatno Atetctf- "Wo&fcit&t 'P&aswH&tty 



MFGR: 'Up.ja&H. 



4063A 



EXP DATE: g/04 
FILLED BY: @?(f7 



%r 



ttft26 



SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



The strength of the aspirin tablets dispensed is: 
This signa is best translated to read: 
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Prescription 111126 






The 


strength of the aspirin tablets dispensed is 0.325 qram. 






This 


siqna is best translated to read: Take 2 tablets by mouth 


every 


4 hours. 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR (Full name, address & phone number.) (If under 12 years, give age.) 

Vorothy Aldo- 

1212 pierce* 

ft Scum/ Houston/, TX. 221-6310 



MEDICAL FACILITY 



Alcvmo-Army Ho$p 



8 Apr 00 



K 



<D}tytetra<ycl4Ave/ HCb 

Capiulei' 
#4-0 



Purepao 



LOT NO: lQKlO 



EXP DATE: 3/01 



G 



wr 



2 50 



111127 



3 t f 



WalGMUQE, Amfr AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



The oxytetracycline capsules dispensed to this patient were manufactured by 

and expire . 

This signa is best translated to read: 
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Prescription 111127 

The oxytetracycline capsules dispensed to this patient were manufactured by Purepac 
and expire 3/01 . 

This signa is best translated to read: Take 1 capsule by mouth 4 times daily . 



SAMPLE DD , F N°o K v ra 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR [Full name, address & phone number.) it f under 12 years, give age.) 



SP5 CfO/iAf EAm/oaJa 
11 OS WUMvcoJi D* 



MEDICAL FACILITY 



fl-tt^Mv© fll^fKy Hoty 



13 fyn 00 



K 


Gm. c 


r ml. 


#112 


soo 






MFGR: Rfi<&e 


EXP DATE: 1/01 




LOT NO: 11f\d1 


FILLED BY: CV/T 




111122 

^ NUMBER 


SIGNATURE, RWW?W*ID DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



The initials of the person who filled this prescription are 
This signa is best translated to read: 
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Prescription 111128 

The initials of the person who filled this prescription are CWT . 

This signa is best translated to read: Take 4 tablets by mouth initially, then take 2 
tablets by mouth 4 times daily until all are taken. 



SAMPLE DD , F N°o K v ra 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR [Full name, address & phone number.) it f under 12 years, give age.) 



SV6 P. T>. TKonoAt 
5106 TZouttdtudU 



910-1630 



MEDICAL FACILITY 



/ilatKO- Al*ltty "%04jl. 



fm<^oo 



K 



moo 

Sty: — t.C.tt. 



im 



MFGR: %/, eiUU<Ht EXP DATE: 4/Qt 



221* 



~&UT 



00 



mm 



%r 



3NMWBMiAW<TOW^PEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



The strength of the Mandelamine tablets is 
This signa is best translated to read: 
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Prescription 111129 




The 


strength of the Mandelamine 


tablets is 1.0 qram. 




This 


siqna is best translated to read: Take 1 tablet by mouth three times 


a day. 



SAMPLE DD , f n°o r v m 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) (If under 12 years, give age.) 



Janet T^rawrting 
10Po*tPlaee 
Sort GUitotuc, TX 



MEDICAL FACILITY 



GLloma Army -Hosj) 



18 apt 00 



TriavlL Tablets Z-10 


r ml. 


#120 




Sig: t Tab 


t.LdL 




N/R. 






MFGR: MSD 


EXP DATE: 9/02 




LOT NO: 10X10 


FILLED BY: CWT 




111130 

^ NUMBER 


OetoldJoMAS 

SISNAWR^'BAHR^ND' DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



May this prescription be refilled? 



Why/why not? 



This signa is best translated to read: 
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Prescription 111130 



May this prescription be refilled? No. Why/why not? The prescriber indicated N.R. 
which means do not repeat or no refill . 



This signa is best translated to read: Take 1 tablet by mouth three times day . 



SAMPLE DD , F N°o K v ra 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR [Full name, address & phone number.) it f under 12 years, give age.) 

MAJ ttfoowv Poig& 
15362 MOnuteMuvvx/ 
Scx4vAv\Xx>yvCct } TK 653-1811 



MEDICAL FACILITY 



Alamo- Army Hoip 



14 Hour 00 



K 



VClcwitunrCapy 
#120 

St%< t t^.O.d/. 



Mr-GKpCWkes - VeWfo EXP DATE: If 01 



LOT NO: H-113A 



CM)T 



lOOmty 



111131 



%r 



A da4fp Johnsoru 

NATURE? RANVCAh 



AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This prescription was written at: 



This signa is best translated to read: 
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Prescription 111131 
This prescription was written at Alamo Army Hospital . 
This signa is best translated to read: Take 1 capsule by mouth three times daily . 



SAMPLE DD , f n°o r v m 7, 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) (If under 12 years, give age.) 



1061 Put*, Ret 



655-4101 



MEDICAL FACILITY 



rfttutta- T^untf. "Tto&fi, 



2% 7X«* 00 



K 



{fouOuuH. 0%etuH. 1/2 &t%eKty '41 
15 fytn. 



MFGR: T>UUL 



LOT NO: WQA3 



EXP DATE: ? '/Of 



03V1 



111132 



Z>a.6#/et ^epfta/tife 



3 t f 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



This prescription was issued to: 



This signa is best translated to read: 
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Prescription 111132 








This 


prescription was issued to Mrs. E. H. Chase. 








This 


siqna is best translated to read: Apply two times a 


day 


to the affected 


area. 



End of Lesson 1 
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